. FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P01000011535 04-27-2005 90298 028 ***150.00
1. Entity Name
D & G ENTERPRISES OF MID FLORIDA, INC.
Principal Place of Business Mailing Address : YT
1405 CLARENDON AVENUE 1405 CLARENDON AVENUE
LAKELAND, FL 33803 LAKELAND, FL 33803
R R ES IO AR
Sulte, Apt. #, etc, Suite, Apt. #, elc, 04222005 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zie Country ap Country 5. Cerlificats of Stptus Desirad [ ?g—;i;\if:éﬂma‘
6. Nama and Address of Currant Registered Agent 7. Name and Address of New Regisiered Agent
Nama
GODFREY, DOUG
1405 CLARENDON AVENUE Straet Addrass (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33803
City FL [ Zip Code

8. The above named entity subnmits this statament for the purpose of changing ils registered office or regislared agent, or both, in the State of Florida. 1 am familiar wilh, and accept
the cbligations of registered agent.

SIGNATURE
Signatee, tyDed o printed name of regstared agent and tite 4 sppicable. NOTE: Registared Agenl SiONan e required whan reinststing ) DATE
8. Election Campaign Financing $5.00 May B
F Wil FEE 1S $150.00 | B y Be
After Hl-aEyb!l? 2005 Fee wls“ be $550.00 Trust Fund Contribution. 0O  Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ petete TILE [ Chenge (] Addition
NAME GODREY, DOUG NAME
STREET ADDRESS | 1405 CLARENDON AVENUE STREEY ADORESS
CITY-S1-0F LAKELAND, FL 33803 CHy-51-21p
TIE O Detete e O ckenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CI3Y-5T-21P CITY-ST-2P
TmEe [ Deleta TME O change [ Agdition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-57-21P CITY-ST-2P
TMLE {7 Detete TITLE O change [ Addition
HAME RAME
STREET ADDRESS STREE ADDRESS
CITY-5T-21P CITY-5F-2IP
T 3 Deten TME Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
e 3 Delete TMLE [ Change [ Addition
HAME ) NAME
STREET ADORESS STREET ADDAESS
CITY-5T-21P CITY-Sr-21P

12. | heraby certify that the information supplied with this filing does not quality for the exemptian stated in Saction 119,07(3)(i), Florida Statutes. | further certify that the information
indicatad on this raport or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or frustee empowsrsd to execie thjgerraport as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ared.

changed, or on an attachment ith an address, with &l cth
J-24-05
SIGNATURE: )
IGNATURE ANG T##ED OR PRINTED uyk ysmwomcm OR GIRECTOR Oate Daylins Phone #




